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THE DIVISION OF HEALTH OF MISSOURI

No. 300 10EF L ’
{ ALEDNOV 17 1850 STANDARD CERTIFICATE OF DEATH  ~ o o ~38r8,68
| 318 2 i
'BIRTH NO. REG. DIST. NO ¥ % A  PRIMARY REG. DiST. ',;.;.J‘_ Registrar's No.
Z ]d 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. 1f inatitutlon: residence befora
a. COUNTY a. STATE MlSSOHI‘i b. COUNTY ‘Q,.dmhllm‘)?
b, CITY (If outslde corpurate limits, write RURAL and give ¢. LENGTH OF ¢. ClTY (If outside corporate limits, write RURAL and give tawnship) /
9 . townahip)| STAY (In this place)
a TowN St. Louis PWN -St. Louis o
g. FH(‘)'&P?‘PAT_EQOF (It not in hospltal or Instivution, give strect addrom or looatlon) ?gg@ (I rurat, give location)
> iINsTITUTIoN  Homer G Phillips Hodpital 1357 Leffingwell P
@ 3 gﬁ:ﬁ sg:l; 8. {First) b, (Middle) ¢. (Last) 4. DSF (Manth) * “mgy) (Year)
F (Typeor Print)  Tsaac Jones DEATH Qct. ~ 26 1950
& 5. SExX - | & COLOR CR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9. AGE (ln years|  tnoem 1 flll o IADER M lm.
§ WIDOWED, DIVORCED (Bpecity) - Laat birthday) | Bontse ’ ‘Roie | M.
5 |- dele 2 { Coloread Tij dowed Jen, 12, 1897 53 9 hd | =2
108. USUAL OCCUPATION (Giekindof work | 105, KIND OF BUSINESS OR IN- | 11. BIRTHPLACE
g dopy during mogt of wor! life, even if nd.udw) - DUSTRY m‘““ or farslen eountey) 2 CEIZEQ?FWHAT--
3 thenploye -lone Gunsen, Mississippi / . 5. Al
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND' OR WIFE
- . £
” Isish Jones Mery Walton A
% i3. WAS DECEASED EVER [N LI.S. ARMED FORCES? | 16. SOCIAL SECURITY | 7. INFORMANT"® S SIGNATURE OR NAME ADDRESS
- (¥os.po, or yminowa) | (If yws, rive war or dates of service} NO.
b
| 18. CAUSE OF DEATH MEDICAL CERTIFICATION Empyema INTERVAL
i || Entercnlyonecausoper | I. DISEASE OR CONDITION ONSET AND DEATH
Z || tme for (a), (b}, and (o) | D'RECTLY LEADING TO DEATH® () Right Lung Abscess and right Undet. .
= “This does not mean | ANTECEDENT CAUSES
ot the mode of dying, such | Aforbid conditions, if any, gmm; DUE TO (b} _Hn_eiemined
3 as heartfafiure, asthenda, | Ti8¢ 20 the above cause (o} stating .
& lete. It meons the dia- [ e underlying cause last.
o ease, infury, or complica- DUE TO )
P tion which caused death. 1 11. OTHER SIGNIFICANT CONDITIONS -,
[~ Conditions eontributing to the death but not
2 related to the disease or condision causing ¢eath.  L&2ft Bronchopneumonia and Malnutrijtion
;zq 19a. DATE OF OP_FIIgﬁ 19b., MAJOR FINDINGS OF OPERATICN ' ’ ’ - 20. AUTOPSY? .
. = | o~ : YES B RO &
‘-“-U Zla ACCIDENT (Bpecify) 21b. PLACEOF INJURY {o.x., inorabout | 2Tc, (CITY, TOWN, OR TOWNSHIP). | (COUNTY) | (SI'ATQ [
SUICIDE bome, farm, factory, sireat.offios bldg. wta} [ - \
HOMICIDE ) -~ -
21d. TIME (Month} {(Day) (Year) (Hour} 21s, INJURY OCCURRED | 2if. HOW DID INJURY O@URT )
: . : WHILE AT [~ NOT WHILE .
INJURY WORK AT WORK

WRITE PLAINLY—USIN

ali , and that death oceurred at

2. [ hereby certify that I altended the deceased from _10_._23_ 19_5{_3 lo
_13408m,

__]_-.0_'_.26_‘ 19_2) that.J last saivo the deceased
., Jrom the couses and.‘on the date stated above.

a-

Za. TURE, }\ (Degreoorw Z3b. ADDRESS 23c. DATE SIGNED

A . 2601 N Whittier St 10-26-50
24a, BURIAL, CREMA- | B4b. DATE . NAME OF CEMETERY OR CREMATORY 24d. LOCATION (Oity, town, or county) (Gtate)
TR AT AL | 10-31-50 ’ Washington Park Cemetery| .St. Louis. County,. - Mo.,

DATEW%B&' BL%AL

P L et

CTOR' S SIGMATURE ADORESS

? FUNERAL DI

121 M. Grand-

(Ticensed Ernbalmer's Sm:mgm on Reverse Side)
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STATEMENT BY LICENSED EMBALMER

ot BT
’ R mT: ' ' Student Embalmer No....
working under my personal supervision.’.
Sign?ri %—M{I Qﬁd_’ﬂw
.
Licensed Embalmer No /‘lé; ES‘S (

2300 icens \ 4
e 2 2

h P. O. Addres

I hereby certlfy “that the body Whose name is recorded on the reverse side of this certificate was embalmed by me, or byauee e

Student’ Embalmer

5fgnad
Lo Note. (,The above MUST BE SIGNED BY THE LICENSED EMBAI.MBR in his OWN HANDWRITING, (Failure to comply with

grounds for revocation of license.)

the above constitut
If this bodxzo_g@balmed. fact should be so stated above.




